h MISSOURI 6IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
g_ﬁiaugimar'n No. ___Z_z-_____

7...._J'rlmary Registration District No. 5

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

IDATE AMENDED

Registration District No. _._-_-_..

-63-00%701

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Miesisaippi

2. USUAL RESIDENCE {Where deceased lived.-

b. CITY (If outside corporate limits, give TOWNSHIP anly)

rown  Charleston

Lengfh‘ol stay in 1b

25 Yrs,

If institution: Residence before

admission)

a. S:.IATT: uo . b. COUNTY lu .
TOWN charleatOr

Inside Limits
Yas X No O

c. FULL NAME OQF (If NOT in hospital, give location)
HOSPITAL OR
INSTITUTION

Inside Limits
Yes{J No[O

d. STREET

{If cutside, give location)
ADDRESS

307 u I!m: Bﬁ rX Bd,

Reside on Farm

Yes O No O

USE BLACK INK

.

TYPEWRITER RIBEON

INSTEAD OF

AMENDMENTS ON THIS RECORD AREAS FOLLOWS

SHQULD READ

~ DOCUMENT

ITEM NO.

BY AFFIDAVIT.OF .

3. NAME OF DECEASED
[Type or print)

First

Doshie

Middls

Last

King 2, 12,

Year

1963

5. SEX 4. COLOR OR RACE

Femalé RORTO

7. Married [} Never Married [}
Widow«iﬁ

Divaorced [

¥. AGE (lvst birthday) ] IF UNDER 1 YEAR

JF UNDER 24 HR

fa. DATE OF BIRTH

9/2/1903 59

tha | Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

during most of \ﬁrSmgfhfrg retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country)

Sardis Miss,

12. CITIZEN OF WHAT COLUNTRY

U.S.4.

13s. FATHER'S NAME

Jim Moore

13b. MOTHER'S MAIDEN NAME

viola Riley

t4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

(Yes, no, or Wn) I (¢ v-l,ﬁaﬁrs of dates of servi

1B, CAUSE OF DEATH [Enter only one cavse peor line|

17. INFORMANT Address

Mra. Edvna Mae Riley 502 ¢arver St,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Frcecerred 25712—)2d251fz11

INTERVAL BETWEEN

UpSET AND DEATH

Conditions, if any,

which gave rise to
above cause (a),
stating the
lying cause

fext, DUE TO fe}

BUE TO (b) davﬁrvzaﬂfa?éJ)WL;-_ éﬂn.)quﬁ£¢44£/

Il

PART L.
disesse conditicn given in PART | {a)

OTHER SIGNIFICANT CONDITIOI‘:S CONTRIBUTING TO DEATH but not related 1o the terminal

PART 1)1; If daceased was
there & pregnancy in last 90 days.

female was

o]

[:]No]

O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
FORMED [m] a O

20%. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART Il of item 18.)

20c. TIME OF
: INJURY

Hour
a.m,
P,

Manth, Day, Year

MEDICAL CERTIFICATION

20d. iNJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (J

20¢. PLACE OF INJURY [(e.9.,

in ar about home,
farm, factory, street, office bidg., oic.)

20f. CITY, TOWN, OR LOCATION

d from

<.

and last saw R,’; alive on

I"attended the d
Death occurred ot

m on the date stated above, and to the bast of my knowledge, from the causes stated.

2. SIPNATURE

T

&a—f_ﬂ-/&-

22b. ADCRESS

¥

I22c. DATE SIGNED

Mo %

~I7 6

220, BURLAL, CREMATION, J‘m. OATE

REMOVAL (Sp?y) Fah . 17 63

23c. NAME

EMETERY OR CREMATORY

Osk Grove Cem.

23d. LOCATIQN (City, town, or county)

Chsrleston

(Srate)

MO,

24, FUMERAL DIRECTOR ADDRESS

Davis charlestor MO.

25. DATE

2__1

RECD. BY LOCAL REG,

/1763

26, REGISTRAR'S SIGNATURE ! !

W

s St

R Side) !

on




£961

E

961 6T WY

STATEMENT BY LICENSED EMBALMER

.~ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

: working under my personal supervision.

Student_ | - _ _ Signed /1/7/10&\& / f %ﬂ"’v‘-—f—

‘Signature of Student Embalmer
Licensed Embalmer No 5\/'2 ?
P. O. Adﬂm })"V'Vb

Nofe: The above MUST- BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds: for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwnhng
~~.Ifthis bady ‘is. not embalmed fact should be. so stated- above

ey T




